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Background:  Added predictive ability of Agatston coronary artery calcium score (CACS) to coronary computed tomography angiography (CCTA) for 
prediction of adverse cardiovascular events has not been well described.
Methods: A total of 805 patients without known history of coronary artery disease (CAD) who had chest pain syndrome underwent coronary 
evaluation by multi-detector cardiac CT. Major adverse cardiovascular events (MACE) were defined as all-cause mortality, nonfatal myocardial 
infarction (MI), revascularization and cerebrovascular diseases.
results:  The cohort comprised of 53% (424 of 805) male with a mean (SD) age of 58(13) years. Patients were followed for mean (SD) duration 
of 2.4(0.9) years. Most patients had CACS>0 (56%; 451 of 805) and coronary plaque (57%; 456 of 805). MACE occurred 2.9% per year comprising 
of 27 all-cause mortality, 7 nonfatal MI, 19 revascularization and 5 cerebrovascular diseases. In multivariable analysis, MACE was associated 
with CACS>100 (OR 2.30; 95%CI 1.08, 4.86; p0.030) and history of diabetes (OR 3.757; 95%CI 2.039, 6.923; p<0.001). Receiver operating 
characteristics analysis showed added predictive ability of CACS to presence of coronary plaque by CCTA for prediction of MACE as shown in the 
figure.
conclusions:  In patients without known CAD with chest pain syndrome, performing CACS evaluation in addition to CCTA improved predictive ability 
for MACE compared to CCTA alone.
 
